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m_.mm?_z.w COMPLETED APPLICATION, TAX

" |GATEMENTARDFEETOC APPLICATION FOR PERMIT
Bayf eld noE._E L BAYFIELD COUNTY, WISCONSIN
_m__:_:m m:m No:_:m Umvm;
”vo _wox 58"
.s_.mm:g:_. s.._ 54891
(71513736138

r Permit #: %m - %,&nw
. M Mcmﬂm" m NM

Amount Paid: % /8

IMESTRECTIONS: Z,u permits will be issued until al! fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION LINTIH ALL PERMITS HAVE BEEN ISSUED TO APPLICA
! S SPECIALUSE
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
) . - : . 133 [TOI-HT-CS
Alley r,\wm\w};? 6500 Momus Gk, | iMclean VA 220

Address of Property: CityfState/Zip: 4 Celi Phone:

s 4 i — - " g ~ £
7250 Busrry Shers B Poct (g WT  SHEES 7932008724
Contractor: Contiracior Phone: Plumbaer: Plurnber Phone:

K oiﬁm Qc,&qﬁ TS -d_,swwwv
Authorized Agent: (Parson Signink Application on behalf of Cwner(s)} - Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PEN: (23 digits) Recarded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) | 04- ¢34 B § o (O QN ~30-% gw«owmi volume /877 pageis) 4 GEC

Gow't Lot

-3

- - N T Lot Si A

Section _S 7¢ , Township .ﬂVﬁa N, Range ﬁ&w\ w aswv& «..ﬂ? 2 KS oroe Q“%mw T
v ¢

Lot{s) CS5M Vol & Page Lot{s) No. Block(s} Me. | Subdivision:

1/4, 1/4

(1 1s Property/Land within 300 feet of River, Stream (inc. Intermittent) Distance mﬁEnEqm is m_d:., Shoreline : Is Property in Are Wetlands
Creel or Landward side of Floodplain? 1t yes—continug — B e Lornd feet | Floodplain Zone? Present?
9'ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes [ Yes

If yes—gontinue —9 feet ;Vm\za No

W WmeE Construction O 1-Story +#_ Seasonal 1 Municipal/City O City
C Addition/Alteration | [0 1-Story+Lloft | [0 YearRound | O 2 O {New)Sanitary SpecifyType: ___ | K Well
C Conversion 0 2-Story ] 03 40 Sanitary (Exists) Specify Type: T |
U Relocate (existingbidg) | [| Basement r 1 Privy {Pit}) or  Vaulted {min 200 gallcn)
[l Run a Business on [l No Basement <. None 1 Portable (w/service contract)
| Property [1 Foundation ! 1 Compost Teilet
rl £l NA- T None
Length: Width:
tength: Ho’ Width:

Footage

Principal Structure {first structure on property)
f Residence (1.e. cabin, hunting shack, ete.)

with Loft

VA Residential Use with a Porch

. with (2™} Porch

with a Deck

with (2™} Deck
..... {] Commercial Use with Attached Garage

1

Bunkhouse w/ {{ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Akeration (specify)
Accessory Building  (specify)

[

[ Municipal Use

]
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el Ll el el il Bl el el e et Lt Ll L)
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Accessory Building Addition/Alteration (specify)

O

Rec'd for Issuance

AUG 04 2015

Sooretarial Sfaff

.

TY* | Special Use: {explain) ¢\ ¥ \.\hw O
1 1| Conditional Use: {explain} ' { X }
O

X
\&J
=

Other: (expiain} { X )

FARLURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
| (we] declare that this application (including any accompanying informatton) has been examined by me (us} and to the best of my {our] knowledge and belief it is true, correct and complete. 1 (we) acknowledge that | (we}
am fare) respansikle for the detail and accuracy of all Infarmation | {we) arm {are) providing and tha it will be ratied upon by Bayfield County in determining whather to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are) providing in or with this application. | {we) consent 1o county officials charged with administering county ordinances to have access to the

above described propert \mww“wm time fpethe pun of inspection, . .
M 5 3
Gwner{s): %N Date Jber\ /

i thare are Multiple Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application}
Authorized Agent: Date

{If you are signing on behaif of the owner{s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(1} Show Location of: Proposed Construction

(2)  Show / Indicate: North (N}-on Piot Plan
(3) Show Location of (*); {*) Driveway and {*) Frontage Road (Name Frontage Road)
{4) Show: All Existing Structures an your Property
{5) Show: (*) well {w); (*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank {HT) and/ar {*} Privy (P)
{6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond
(7). Show any {*} (*) Wetlands; or (*) Slopes over 20%

Please complete {1} — {7) above (prior to continuing)

(8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark}

Setback from the Established Right-of-Way 50T Feet Setback from the River, Stream, Creek .?q\.ﬂ Feet
Setback from the Bank or Bluff n bewls  Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line 56 .uml Feet Setback from Wetland ol ind Feet

Setback from the West Lot Line SO Feet 20% Slope Area on property [1Yes [1No

Setback from the East Lot Line 1Y Feet ievation of Floodplain Feet

Setback to Septic Tank or Holding Tank SO+ Feet Setback to Well O Feet

Sethack to Brain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior to the placement or construction of & structure withia ten (10) feet of the minimum requived setback, the boundary iine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveved coraer or marked by a licenced surveyer at the owner's expense.

Prior to the placemant or construction of a stricture more than ten {10 feet but Jess than thirty (30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must he visible from
ang previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyvor st the pwner's expense.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy {P), and Well (W).

MOTICE: All Land Use Permits Expire One (2) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipafities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may zlso require permits.

Sanitary Number: |- # of bedroorms:

-Sanitary Date:

Issuance Information (County Use Only)

Permit Dénied ﬂ.omﬂmw L . Reason dno_, _umam_“

=TT S el E 2

Is Parcel a Sub-Standard Lot | [0 Yes (Déed of Record)
|s Parcel in' Common Owiership” | L1 Yes “{Fused/Contiguous Lot(s))
s md.cnﬂc_.m zoz noEﬂo_.B_:m. OYes

Affidavit Reguired | (I'Yes o
: >.m.mmm£ﬁ.. Attached

_S _mm o: mmn_:_«mn_

Grant: ¢<< mnnmﬂwo.ﬁ
[1¥es O

\ perty Lines Represented by Owner :

s._mm vm_,nm_ Legally Qmmﬂmn_ : :
- Was Property Surveyed .

Was _u..omuommq mc__ ing m#m Dm::mmnma ;

_zmvmmﬁ_os mmno&

Zoning Distriet (€~ )
_.mxmm nmmmmm:mmmo: : W@\M\JQ

Date oI:mru.mﬁ._m:” % w m — .. ‘ _nmvmﬂmn._._uﬁ fw e

Umﬁm Qn Re-Inspection:
Condition{(s): Town, Committes ot Board Conditions Attached? £ Yes [iNo ...E No they need to wm mﬁmnzm
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Sigrature of _:mnmﬁcﬂ.

Hold For Sanitary: Hald For Affidavit: Hold For Fees; L} L

® October 2013




http://maps.bayfieldcounty.org/BayfieldFlex Viewer/ 7/20/2015




